MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-00
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 14([8—m$23_

rimary Registration District No. lQQB__lugmrar‘: NOw oo e

1. PLACE OF DEATM - - 2. USUAL RESIDENCE (Where deceesed lived. If institution: Residence hafore

a. COUNTY L . & STATE ]1].1.!1018*' COUNTY Madison sdmission}
b. CITY {If outsida corporate limits, give TOWNSHIP anly) Length of stay in 1k c. %TY Inside Limits

own ST, LOUIS, MISSOURT  '| 3 days TowN Troy = - Yol Nog

©. FULL NAME OF (If NOT in hospital, give location) -~ . Inside Limits d. STREET (I¥ outside, give location) Reside on Farm
HOSPITAL OR " .

INSTITUTION BARNES BOSPITALey wof - “00 Route 1- A A

DO NOT WRITE AMENDED i g e, —

ON THIS STUB

V5 300
Rev. 4/59

DATE AMENDED

. NAME OF DECEASED First Middie Lest 4, DOA":I'E Month Day Year
ERWIN NMN AUMANN . cears FEBRUARY 7 1963

5. SEX 6. 'COLOR OR RACE 7. Married ﬁ Never Married [] |8. DATE OF BIRTH | 9. AGE {last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [1° Divorced [J 1907 55 Months I Days Hours Min.

(Type or print)

10a. USUAL OCCUPATION (Give kind of work done | TOb. KIND OF BUSIMESS OR INDUSTRY( 11. BIRTHPLACE (City. and state or'country), | 12. CITIZEN OF WHAT COUNTRY

during a;;‘fnvg;k.ing tife, even if retired) F Collj,n R m. U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

CGeaorge Aumann Maris langreder Ora Aumann

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14, 1Al RITY NQ. [17. INFORMANT Address

{Yes, no, unknown) | (If yes, give war or dates of]
*"No |7y @ ° Ora Aumann, Troy,Ill,

18, CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY CQNSET AND DEATH

immeDiATE cause 3. CONGESTIVE HEART FAILURE ) 2 weeks

+

Condltions,.if any, DUE TO (b} ARI‘ERIOSCIEMIC IEARI' DISEASE 2 y'ears

which gave rise

above cause f{a), . .
Jatiea the e | ouerow_ D1A BETES  sere TS : - ié& iy HoveakS

PART.1l, .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If decessed was female was
. ‘disgease condition given in:PART | {e) - - there .a pregnancy in last 90 days.

Diabetes ]_El Yes ] O Ne l O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT - SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
R oD o u o

0c. TIME OF  Hour  Month; Day, Yeor
INJURY am, -
p.m.

204, INJURY.QCCURRED . 70%. PLACE OF INJURY (e.g5 in-or about home,-[-20F.-CITY,-TOWN,-OR .LOCATION —. _ COUNTY.
WHILE AT WORK, farm, factory, street, office bidg., erc.) :
NOT WHILE AT WORK

- = o n
21. 1 sttended the decessed froi hnd "é 3 m_aﬂm—nd last ‘saw ,':f;., alive on. 2,/7,/(3% L g;“,
., Death occurred st 1: 15 'D m. . m on the date stated above, and to the bast of my knowledge, from the causes stated.
‘ 22¢. DATE SIGNED

T 10.0.]™ ™ BARNES HOSPITAL _["3/7/53

3a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF.CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}

REMOVAL fn'«ifvl 2-11-61 St.Johns Cemetery

DOCUMENT

| AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RlllBON

MEDICAL.CERTIFICATION

SHOULD READ

Remova
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Edwards Funeral Homs, Troy,Ill. FEB' 8 1863

BY AFFIDAVIT OF -

ITEM' NO.




{e - .
LI AN T

STATEMENT. BY i.ICENSED EMBALMER

| hereby cerfify that the body. whose name is, recorded on the reverse side of this certificate was embalmed by me,

“or by Student Embalmer No.

working under my personal supervision,

Student.

Signsture of ‘Student Embaimer

Licensed Embalmer 50

P. 0. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes.grounds for revecation of license).

If embalmed by a STUDENT, he also'shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above.
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